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SN0 1BL0003-01 / Natonal Assessmen Centre Sences [408933]
ENTRY DATE & TIME; 30008/2021 12:32 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 2 (01/09/2021 12:58 {8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pheaze repar coraclly the detaits of the accident Lo speed up the claims process

2 This Form must be completed by the Policyholder andiorihe Authoriged Criver

4. |nformation provided mus! De a5 ruini and accurale as possible Ay wilful misrepraseniation of witholding of material fiscis may allow insurance companias 1o repudiaio
policy lbility

3 The issue and acceptance of this Form by insurance COMPAnIes 1s st s admission of policy liability on the part ol the insurance Companies.

5, Any false reporting may be referred 10 the Police for inyestigation. . "

&. Thig repar will be farwarded by the insurers of the GIA Records Management Cenire gstablished by the General Insurance AsscoElon of Singapare (GlA] foe archiving
and that copies of this teport will, for & 1ee, be made availabbe upon application by interesled panies

7. By the loagement of this report 1o tha insurers, you hareby consant o 1he archiving of this repon at the centre and 1o COMES of the reporl baing made availabbl sioresaid

ACCIDENT STATEMENT

Date of Submission 30/08/2021 12:32 (3GT)

Date of Accident 27082021 13:51 (5GT)

Exact Location of Accident CTE, Singapore

Additional Location Infarmation EXIT SLIP RD TWDS BOUNDARY BD & UPP SERANGOON RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number SMTE943K

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Cwner JEAN SHIYUN ONG-MOTHERWELL
MRIC Mo SHMMK222E

Email Address jeanongmotherweli@gmail.com
Mobile Phone Mo (Phone) +65-81807822

Alternative Phone Mo +65-81807822

VEHICLE PARTICULARS

Manufacturer Mazda

Model Cx-5

Wariant 2

Exact purpose for which vehicle was being used at lime of

accident Privale use

Are you claiming under your own Insurance policy for repair o

your vehicle? Mo - Claiming third party
Veahicle Category Private car
Transmission Auto

CC 1998

INSURANCE COMPANY

MName of Insurance Company AIG Asia Pacific Insurance Pte. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 2070108596

Cover Note Number 2

DRIVER
mMame of Driver JOHN MOTHERWELL
WRIC Mo SHOOTER

Accident report SN09218U0003 Page 10of 11



[Date OFf Birth A0/031967

Ccocupation Indoor

Date Of Driving Pass ne/naz020

Diriving experience 1 ¥EAR

Gender Male

Mobile Number (Phone) +65-97344955
Alt. Phone Mumber 2

Email Address carbolicsoup@gmail.com
Address BLK 236 SERANGOON AVE 3
Address complement #08-80

Postcode 550236

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Cther Vehicles? Mo

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wat

OTHER INFORMATION

Was any foreign wehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? _
\Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied 10 the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photas available for attachment? Wasg

Was there any video captured by Car Camera? Yes

Heasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

Vehicle Registration Number SML3455J

Vehicle Manufacturer ,

Yehicle Model =

Yahicle Variant =

Vehicle Colour a

Vehicle Category Private car

Mame of Driver AHMAD HAFIZ
Contact Number (Phone) +65-91255924
Address =

% pccident report SN09218U0003 Page 2 of 10



Address complement _
Postcode -
Insurance Company Name y
Mature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

G/ Accident report SN09218U0003 Page 3 of 10



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Formmust be completed by the Poli r and/or the Authori Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy lability,

4. The iesue and acceptance of this Form by insurance companies is not an admission of pelicy liabilty on the part of the insurance
COMmpanes.

5. Any false reporting may be referred to the Police for investigation.

§. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GI8) for archiving and that copies of this report will for a fee be made available upon apphication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agrees and consent that ¢

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

coliectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/autharity (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the setflerment of the claims and any necessary investigations relating to
the clams;

{ily inv estigating the accident and/or rmy claime,

{iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv} administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

{b) all insurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied fo collect,
uze, dischkse andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GiA to their third party service providers or agenls
{including their law yers/aw firms), w hich may be sited outsids of Singapore, for one or more of the above Purposes,

/EJL_«,_Q\ JVN}\ . 30 j',— aied! f.fa! e r’; i /21

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Wﬁnessé@ﬁy Reporting Centre
Time & Time Fersonnel
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Describe Circumstances of the Accident
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Whe declare the foregoing particulars are true m every respect,
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/| GENERAL

.~ INSURANCE
ST ASSOCIATION
RECURDS MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Qriginal Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ~ ~ ~ ~ © ~ “° Vehicle Registration No:

Name (as shown in naicy: e =8 "~ NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address; - ° b 4 Singapnre{-

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: _— /L - Time of Accident:

Place of Accident:

Insurance Company:

ADDITIONAL INFORMATION /[AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AL e o L L L » A7
Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

NRIC/FIN MNo.:
Date:
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ACCIDENT STATEMENT

ACCIDENTDATE(Z [/ 06 Lo L] (DD /MMYYYY], TIME: (LD ;.S L ) (HH:MM)
: 00/ E

tocation: CTE ExiT TowaRDs BounpaRy RD o UPPER
SERANGOON RO

1. DETAILS OF VEHICLE )
QJVEHICLE NUMBER:_ ST T4 3 K
B)INSURANCE COMPANY:__ AT G
c)POLICY NUMBER;
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT|
eIMAKE 8 MODEL_/MAZ0A (xS (A ,}] HL

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/do)

IF NO, PLEASE STATE {THIRD PARTY CLAIMY/ REPORTING OMLY)

2. IMSURED / POUCY HOLDER

AINAME_SEAN SHIYUM ENG - Al IEL Tl (MALE M*
CONTACT: @/ &0 7723

b)NRIC/FIN/PASSPORT:__CF 20 7222¢
c]ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4o of passenad DRIVER - | ‘

Cincd A'F l ﬂé’} o] NAME: Sorn mo7 f-fc.‘-ﬂ logel @f'a" FEMALE)
cluding Aeiver ) o NRIC/FIN/PASSPORT:_G S 0¥ @3 7K CONTACT,_Z 74755
LD CJADDRESS, YA 936 JERANVGoow AYE S

Heok -90 Ssca3¢

*Cl)DATE OF BIRTH: (20 J/_ O5/_ ¢ 7€ 7 ){DD/MM/YYYY]

&) OCCUPATION: [INDOOR /O UTDOOR) ;

[)YEARS OF DRIVING EXPRERIENCE:__C & [o§ ) Feic
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(IQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /7 2ei©
5. Q) WEATHER CONDTION: (CLEAR ARAINING / OTHERS

b]ROAD SURFACE: (DRY /(WELY OTHERS -
6. WAS ANYBODY INJURED (YES /
7. QREPORTED TO POLICE (YES ANO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE -

o« 7l '1“1!"-.}"1- ]

Ae o paserager @) VEHICLE NUMBER: S MODEL_
lcluding. deivar) D) DRIVER'S NAME__AHMAD HEFIZ ——
C ) " ¢} NRIC/FIN/PASSPORT: CONTACT:__Z/25572Y
i §. THIRD PARTY VEHICLE
%160 o} pusmage ) VEMICLE NUMBER: MODEL:
;T PR o) DRIVER'S NAME:
{ln clu;hnrfj_ dvl‘-""'r) fl  MRIC/FIN/PASSPORT: CONTACT: . g
() -
— = i/

) eanenjhee Hlvwell € gre

Omail = Cfﬁf&f‘!"'ttta&‘t"E':'ﬁ(:;.buﬂrL_ Capen .

!
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CERTIFICATE OF INSURANCE

*}M

Vehicle No. : SMTB943K
Policy No. : 2070108586 B
3 Fueh EndorsementNe. @ |
; . issuedDate  : 20Aug2020

: . MAZDA CX5 20 ShyActiv
MakalModel nage : 1 goa.00 CC Sum Insured : Markel Value First Year of Registration ; 2020
Enging Capa .r-_.u!fnn : Off Peak Car : No insuring with COE/PARF : Yes
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